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3. Name and address of person filing. 4. Name, file number, and &ddress of labor organization.
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A. Heid an interest In, engeged in fransactions {Including loans) with, or derived Income or other econamic banafit of
monatary value from an empioyer whosza empioyses your organization reprasants or is activeiy saeking to represant.
6. Name and addreas of Employer (inciuding trade name, if any). 7. Nature of Intsrest, Transaction, or income,
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submitted in this raport (inciuding the information contained in any accompanying documents), has been examined by the signatory and ks, ta the bast of the
undersigned’s knowledpa and belief, trua, comast, and complate. (Sea the section on penaities in tha instructions,)
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B. Heid an intarast in or derived income or aconomic benafit with monetary vaiue from & business (1) a
substantiat part of which consists of buying from, selling or laasing to, or otherwise dealing with the businass
of an ampioyer whcse empioyeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or {easing directly or indirectly to, or utherwise
daaiing with your labor organization or with a trust in which your labor organization is intarasted.

8. Name and addrass of Business (incduding trade name, if any).
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9. Businass deals with:

a. Labor Organization

b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name..
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11.a. Nature of such dealing.
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11.b. Approximate doilar vaiue of such dealing.

12.a. Nature of interest heid or income received.

12.h. Amount.

C. Racelved from any empioyer (other than an employer coversd under parts A and B above)
or from any {abor reiations consufiant ta an employer any payment of money or other thing of value.

13.8. Name and eddress of Employer or Labor Relations Consultant
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13b. la the Business an Empioyer
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B. Held an interest in or darived incoma or economic benefit with monetary value from a businsss {1)a
substantiat part of which consists of buying from, =elling or leasing to, or otherwise dealing with the business
of an empioyar whose employees your labor o anization represents or is actively seaking to represant, or
(2) any part of which consists of buying from o1 selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.
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a. Labor Organization
b. Trust

c. Employer
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11.a. Nature of such dealing.

11.b. Approximata dollar value of such deating.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recaivad from any employar (other than an employer covared under parts A and B above)
or from any iabor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trads neme, if any).
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